Introduction
Patients all non-diseased persons tested The aim of this study was to determine the value of the ELISA 6650 in diagnosing gonorrhoea in asymptomatic women if four absorbance cut-off points were arbitrarily chosen in the test. With the aid of sensitivity, specificity, and prevalence figures the corresponding predictive values for a positive (PV(+)) and for a negative (PV(-)) result were calculated. The best PV( +) was attained at A>14 15 and A>1 * 30 and the best PV( -) at AX0 85.
Of the patients studied, 20%o had a previous history of gonorrhoea. When these were excluded, the PV( + ) rose only at A>1l 15 (not at A>1 * 30) and the PV( -) rose slightly. Thus, previously acquired gonorrhoea influences particularly the specificity of tests using pili and exerts a less pronounced influence on sensitivity, even if the previous infection was acquired several years before. This agrees with our earlier unpublished findings. There was a difference in specificity between patients who were contacts of gonorrhoea and the other patients with negative culture results. Young and Low'0 also using an ELISA with gonococcal pili as antigen found more positive test results in women who were contacts of gonorrhoea than in the other women with negative culture results. Among contacts of gonorrhoea undoubtedly there were a few culture failures. These patients were often treated on the basis of the history, and in many cases, therefore, only one culture was performed before treatment.
In a retrospective study of 210 women with gonorrhoea (material only from the cervix and urethra was cultured), Evans 
